Introduction: The pregnant motivation interferes in decision to initiate breastfeeding. Between the desire to breastfeed and the practice, motivation is identified as favorable or unfavorable factor in maternal decision process. It's important to assess motivation on the Portuguese pregnant women because it's an important determinant to breastfeed. The study of the motivation in pregnant women for breastfeeding helps us to understand the reasons that influence this behavior and consequently promote some actions to promote BF. So, does Intrinsic and Extrinsic Motivation Scale (IEMBS) to breastfeed keeps the psychometric characteristics when applied to the Portuguese population, using the cognate theory? Objective: To translate, adapt and validate the Intrinsic and Extrinsic Motivation to Breastfeed Scale (IEMBS) on the Portuguese population. Methods: The study was made in two phases: 1. Translation by independent translators, reviewed by experts and applied to 10 mothers to assess cultural adaptation. 2. Validity of content using a factorial principal components analysis using varimax rotation on a sample of 300 Portuguese women, mean age 30.21, 75% were primiparous, 84% living with a partner in urban areas. Results: Tool was equivalent in semantic terms, demonstrating good internal consistency levels (totalα=0.854). Kurtosis coefficients showed leptokurtic distribution. Factor analysis resulted 4 factors explaining 66.672% total variance: F1 explains 31.662% total variance, α=0.868; F2 explains 16.421% total variance, α=0.805; F3 explains 10.707% total variance, α=0.806; F4 explains 7.882% total variance, α=0.745. KMO=0.838; Bartlett T (X2=2102.750; p<0.001); commonalities0.471-0.832. Conclusion: The study reveals that the translated version of Intrinsic and extrinsic motivation scale to breastfeed can be a valid and reliable measurement tool, in assessing the motivation to breastfeed to the Portuguese population. The instrument presents one extrinsic motivation factor and 3 intrinsic motivation factors: desire for self-control, concerns about baby's health and concerns about mother's health.
Introduction
The worldwide breastfeeding (BF) is considered the ideal diet for all newborns. Human milk is considered a complete and natural food. The recognition of its multiple advantages, approved by global consensus, defend exclusive breastfeeding up to 6 months of life and supplemented with other foods up to 2 years or more (OMS, 2003) .
Breastfeeding is a natural act, but not instinctive or innate. It needs to be learned and supported by health professionals. For this practice to be successful it is necessary that the woman takes its decision as early as possible and feels herself motivated to breastfeed, preferably during pregnancy period (Royal College of Midwives, 1994) .
In Portugal, the studies indicate high incidence of breastfeeding at birth and a low prevalence from one month and a half of life (Prata, Sardo, & Santos, 2007; Cordeiro, 2008; Pereira, 2010) . More recently, the Report of Breastfeeding Registration (Orfão, Santos, & Magalhães, 2013) continues to indicate a high incidence of breastfeeding (98.5%) and exclusive breastfeeding (65.2%) until hospital discharge, slowing down an half the exclusive breastfeeding to the 4th month(26.9%), and predominant breastfeeding (34.0%) which has "unfavorable implications for the health and the social structure of the woman , the child, the community and the environment, resulting in an increase of the costs of the national health service" (EU, 2004, p. 9) .
Several studies of BF point out numerous factors that positively influence its success and its duration. Among these, are singled out as key motivation, intention and attitude of the woman leading to the decision to breastfeed (Sardo, Prata, Pinheiro, & Santos, 2005; Faleiros, Trezza, & Chanrel, 2006 , Sardo, 2014 .
In fact, the decision is a fundamental prerequisite for the success of BF (Fisher, 1990 , cit. Galvão, 2002 ) that may occur before delivery (R.C.M., 1994) and, sometimes, before pregnancy (Caetano, 1992; Keith, 1993 cit. Pereira, 2004 Galvão, 2006) , being impregnated with cultural (Grossman, 1990) and social habits (Jacobson & Jacobson, 1991) economy (Losch, Dungy, Russell, & Dusdieker, 1995) , and personal factors such as: personality (Wagner & Wagner, 1999) , psychophysiological mechanisms, knowledge, beliefs, attitudes, confidence and ability to breastfeed (Williams, Innis, Vogel, & Stephen, 2000) . Hoddinot & Pill (1999) argue that women's awareness for BF are affecting their decision and behavior with regard to breastfeeding, the same way that influences its confidence in the ability to breastfeed (in Pereira, 2004) . It is essential to the adoption of policies and programs sensitive to these factors that can encourage and help a mother breastfeeding.
The first step of the decision-making process for the breastfeeding is to identify the maternal desire to breastfeed, as voluntary and intentional choice (Saunders & Jones, 1990 , in Félix, 2001 . Takushi (2008) clarifies that "motivation is one of the strategies set out in the decision process of the wife towards the practice of breastfeeding" (p. 492).
Background
The motivation is present throughout the human behavior (Fernandes & Raposo, 2005) and is fundamental to all aspects of human life (Malavasi, & Both, 2005) .
There are many concepts of motivation according to the constructs on which they are based: can be understood as an internal strength, an incentive which leads to the performance of a task or as an environmental determinant (Oliveira, Theóphilo, Batista, & Smith, 2010) . Deci & Ryan (1985) in the theory of self-determination studied different types and levels of motivation.
Several researches consider the motivation as a complex construct that is inherent to the person, influenced by biological (internal) and sociocultural (external) conditions able to modify the context in which it operates (Deci & Ryan, 1991; Ryan & Deci, 2000a; Deci & Ryan, 2002) . We must consider the motivation inherent to human nature and motivation resulting from external incitements. So, people are driven by external factors, such as rewards, punishments, etc., but can also be motivated from within, by a self-interest, curiosity, etc., does not need an external reward, so they can enjoy what they do and exercise a singular creativeness. The interaction between the extrinsic forces acting on people and intrinsic motivations inherent to human nature is studied by cognitive evaluation theory. This micro theory studies the basic motivation and individual differences of motives, identifying 2 types: extrinsic and intrinsic (Ryan & Deci, 2000 in Appel-Silva, Wendt, & Argimon, 2010 . Extrinsic motivation is what moves the person by external conditions to herself, such as benefits or punishments, but the action itself does not satisfy the subject. Intrinsic motivation is what moves the person for action, are internal reasons based on intrinsic needs in that person's gratification is felt by herself, without being necessary external supporters benefits (Assor, Vansteenkiste Kaplan, 2009 in Appel-Silva, Wendt, Argimon, 2010 . The intrinsic reasons are those that result from the desire of the person and translate their way of thinking and acting while the extrinsic reasons depend on external factors (Deci & Ryan, 1985) . This motivation is understood as an impulse that comes from inside, which has the energy sources within each person and which is influenced by social and contextual system (Bergamini, 1997) .
In this process between the desire to breastfeed and implementation of behavior, motivation is what mediates the mother's decision. It's conditioned by the story of a woman's life and by past experience, including the knowledge acquired since childhood, by observation of someone in the family who breastfeed, for what has been learned and facilitated in the cultural context and the knowledge acquired during the prenatal and pediatric assistance (Takushi, 2005) . To be most successful in the practice of BF it is important to understand the motivation of women in decision-making during the prenatal period, identifying their possibilities and wishes to breastfeed (Takushi, 2008) . Rodrigues (2002) states that during pregnancy it should awaken or instill the motivation for breastfeeding. So, the breastfeeding act to become a positive experience, the mother must want to breastfeed; the motivation assumes in this process a very important role in the success of behavior because it streamlines, directs and conditions it. Cognitive evaluation theory states that increasing motivations for breastfeeding are associated higher performance, and thus to the increasing of its success (Sardo, 2013) . However the motivation can also be determined by knowledge about its benefits, which can influence the mother will breastfeed. For women to succeed in their breastfeeding experience or stay motivated for their realization, it is not enough to give just information or guidance, it's necessary during pregnancy to give concrete conditions for mothers and infants, in sense they could experience this process with pleasure and effectiveness (Borges & Philippi, 2003) . So, the societies must create conditions to guarantee breastfeeding, as a right to all mothers and children (Rea 2005).
We need to be able to define and measure maternal breastfeeding motivation using a valid and reliable instrument. In international level we have identified two instruments to assess the motivation of the pregnant women to breastfeed based on different theories:
-A Intrinsic and Extrinsic Motivation to Breastfeed Scale (IEMBS) constructed by Wells, Thompson, & Kloeben-Tarver (2002) , in USA, based on cognitive evaluation theory of Deci & Ryan (1985) and was used as the theoretical framework of this study.
-A Breastfeeding Motivational Measurement Scale (BMMS) by Stockdale, Sinclair, Kernohan, McCrumGardner, & Keller (2013) , in Ireland. It has four components, including a measure of valence (14 items representing maternal value for BF), self-efficacy (14 items representing maternal confidence with BF), attributions that influence success or failure (10 items representing both maternal perception of BF success/ failure) and strength of intentions or goals (13 items representing goal theory).
In national research, in several studies, the motivation is mentioned as determinant of the success of BF. We found only one tool to assess pregnant women motivation, and weren't found adaptations and validations of foreigner instruments. Was found a portuguese scale -Escala de Motivação para a Amamentação (EMA) -of selfresponse with 22 items by Nelas, Ferreira, & Duarte (2008) to assess the pregnant motivation to BF where were identify three dimensions: cognitive, affective and psychosocial.
We realized crucial to translate and make a cross cultural adaptation of a motivation scale of USA, to the portuguese population, with valid and reliable way, in order to compare different results in different cultures.
The cross-cultural adaptation ensures that the measurement aspects of the instrument is reliable and adapted to the socio-cultural reality (Almeida, 2005). It's a procedure that allows to adjust a tool for use in a specific culture of the country through the equivalence of the original instrument to the adapted version: conceptual equivalence and items, semantic equivalence, operational equivalence and measurement equivalence, according to different international studies (Gjersing, Caplehorn, & Clausen, 2010; Reichenheim, & Moraes, 2007; Beaton, Bombardier, Guillemin, & Fernandez, 2000; Herdman, Fox-Rushby, & Badia, 1998; Guillemin, Bombardier, & Beaton, 1993) .
The use of a measuring instrument built in a different country and a different culture needs a set of requirements, translation and cultural adaptation followed by evaluation of the psychometric qualities of the scale (Guillemin, Bombardier & Beaton, 2002 ). It's important these tools could have fidelity and validity to minimize the subjective judgement. So, recognized the quality of tools, became an important aspect to legitimize and to make credible the results from the research, which reinforce the underscores the validation process.
Validation is a determining factor in the choice and / or application of a quantifying instrument and it's measured by the extent or degree to which represents the concept that the instrument aims to measure (Bittencourt, Creutzberg, Rodrigues, Casartelli, & Freitas, 2011) . The methods more frequently mentioned by psychometricians to obtain the validity of a measure are: that construct validity, the criterion validity and the content validity (Pasquali, 2009).
Methodology
We have realized a methodological study, quantitative, descriptive, exploratory, and transversal, with the aim to translate, adapt cross cultural and evaluate the psychometric properties of the intrinsic and extrinsic motivation to breastfeed scale -IEMBS -(Escala de Motivação Intrínseca e Extrínseca para amamentar -EMIEA) for the Portuguese population.
This study was made in two phases: 1 -Translation by independent translators, reviewed by experts and applied to 10 mothers to assess cultural adaptation.
2 -Validity of content using a factorial principal components analysis using varimax rotation The statistical were conducted using Statistical Package for the Social Sciences for Windows.
Ethical considerations
The study was approved by the ethics committee. The pregnant women were informed about the aim of the research and it was assured their right to refuse to participate. The participants were required to sign an informed consent agreement, upon agreeing to participate. It was assured the confidentiality.
Cross cultural adaption
There is no consensus for a single cross cultural adaptation methodology, and this process may have four or more steps (Wild, 2005; Kim, 2009; Borsa, 2012; etc.) .
For the cross-cultural adaptation in our study we have followed the methodology proposed by Beaton, Bombardier, Guillemin, & Ferraz (2007) with 5 steps in order to ensure the equivalence in the translation and adaptation of the instrument to guarantee the linguistic and conceptual equivalences, as drawing in Figure 1: • Two independent translations (T1 and T2) of the original instrument to the target language made by two Portuguese translators (an English teacher and a health professional) with semantic, conceptual and cultural domain of the instrument.
• Synthesis of the two translations, made by the investigator, to mediate the differences in the two versions and create a consensus version ( T12), with the agreement of the two translators.
• Two back translations of T12 version made by two translators ( RV1 and RV2 ), a native and a resident in the original country of the instrument, without knowledge of the original instrument.
• A committee of experts ( 3 psychologists, 8 health professionals with knowledge of English ) analyzed T12 and RV1 and RV2 versions, in order to produce the final version, evaluating the semantic, idiomatic and conceptual equivalence.
• IEMBS was tested on the target population (10 Portuguese women ) and after approved by the investigator, showing no significant aspects to change The process began with scale translation, formally authorized by the authors, followed by synthesis, back translation and assessed by expert committee. To assess the validity of content, criterion and construct was a Committee trial of 10 experts, which ensured that the instrument is representative of the proposed to evaluate after examining the original versions, T12 e RT12. It was also requested to examine each item of the instrument according to the following criteria: relevance, clarity, repetition, and exclusion. Was also analyzed the adequacy of the statements on the subject as well as the layout of the instrument, scale options and instructions for its completion. We checked there is harmony between judges, as Fortin (1999) there was agreement between the results of two or more independent observers who used the same measuring instrument. Then we conduct a pretest applied to 10 females with an average age 35.1 years (Mx=45, Mn=29; DP=11,3) 50% with higher level qualifications, mostly employed and with family income higher or equal to 1500 € per month, 50% has one or more children and all of them with experience of breastfeeding. Half the women surveyed are pregnant with 24 weeks of pregnancy on average (Mx=34, Mn=16; DP=12,7). Regarding the scale, all the participants held the self-administered questionnaire, they autofill without help, during from 10 to 25 minutes time ranged (M = 15.3, SD = 10.6). They showed no difficulty in their completion, met all the items and not suggested changes.
Sample
We had a non-probabilistic, intentional sample, was constituted by pregnant women with 20 or more gestation's weeks without associated breast pathology, and with 18 years old or more. They must read and write Portuguese language and did prenatal surveillance or childbirth classes, on public or private health care units, in the northern region of the country.
300 Portuguese women participated in this study with 30.21% mean age, 75% were primiparous, 84% living with a partner in urban area, 76,7% without breastfeeding experience and 99% refer breastfeeding motivation, as we could observe in the table 1: To calculate the sample size we had in mind the recommendations of Anastasi (1990) e Pestana & Gageiro (2005), calculated on the basis of 10 participants for each item of the measuring instrument.
3.4.Data Collection
We used the intrinsic and extrinsic motivation to breastfeed scale (IEMBS) that has 16 items for motivation evaluation (intrinsic and extrinsic) and containing four subscales. Eight items assess intrinsic motivation, and from these four items measure the health concerns about mother and child (item 6, 7, 14, 5) and the others assess the desire of self-control (item 9, 11, 12, 13). Extrinsic motivation is also evaluated for 8 items: immediate reinforcement (item 2, 4, 8, 16) and social influence (item 1, 3, 5, 10). The total motivation is measured by the sum of the scores of intrinsic and extrinsic motivation. The responses are evaluated on a Likert scale of 1 to 5 (1 -not important, 2-unimportant, 3-indifferent, 4-important, 5-very important. The score of total scale ranges between 16 and 80. The average of the scores is calculated dividing by 16 or 8 as it calculates the average score of the total or partial motivation.
Results
According to the objectives for adaptation and validation of the motivation scale we proceeded to the analysis of the metrics qualities: reliability, validity and sensitivity.
We evaluated the normal distribution using the Kolmogorov-Smirnov test (with Lilliefors correction) and the Shapiro-Wilk test for all items of the questionnaire. It was found that the level of significance was zero on all items (p <0.001), which means that are meaningful. So, is reject the normality hypothesis for all items.
RELIABILITY
The Portuguese version was equivalent in semantic terms, demonstrating good levels of internal consistency (α Cronbach total=0.854). SENSITIVITY Evaluated the symmetry, was found that almost all items fulfilled the normality criteria situated between -2 and 2 except for items 6 and 7. As for the kurtosis coefficients items 2, 6, 7, 8 and 13 were presented more values above 2 corresponding to a leptokurtic distribution.
VALIDITY
The factor analysis resulted in 4 factors explaining 66.672% of the total variance, the total correlation intra-items ranged from 0.169 to 0.637; the intra-class correlation was 0.267; F=6.836; P<0.001. The factor 1, extrinsic motivation -items 1, 2, 3, 4, 5 and 10 -explains 31.662% total variance (eigenvalue=5.066); α=0,868.
The factor 2, intrinsic desire of auto control -items 9, 11, 12, and 13 -explains 16.421% of total variance (eigenvalue=2.627); α=0.805.
The 3 factor, baby's well-being items 6, 7 and 8 -explains the total variance 10.707% (eigenvalue=1.713); α=0.806.
The factor 4, well-being of the mother -items 14, 15 and 16 -explains 7.882% the total variance (eigenvalue=1.261); α=0.745. KMO=0.838; t Barlett (X2=2102.750; p<0.001); commonalities between 0.471 and 0.832.
To assess the validity of factor analysis we used the criterion KMO=0.838, that indicates there are a good correlation (Maroco, 2007) between the variables, then proceeded the continuation of factor analysis.
The Barlett's test of sphericity allows the rejection of the null hypothesis that indicates the correlation matrix was equal to the identity matrix, i.e. there was no significant correlations (X2 = 2102.750, P<0.001). The commonalities ranged between 0.471 and 0.832.
Therefore, both tests suggest, that the factor model is a good choice to analyze our data. In Table 2 summarize the factor weights of each item in each of the 4 factors, their eigenvalues, and the commonalities of each item and the percentage of variance explained by each factor. The IEMBS holds the four factors: one extrinsic motivation factor (F1 -six items), two intrinsic motivation factor -intrinsic desire for self-control (F2 -four items) and mother's well-being (F4-three items), and one factors related to the baby's well-being (F3 -three items ).
Discussion
The results provide evidence for the construct validity of IEMBS to measure the motivation for BF. A factor analysis indicates similar areas of the study by Wells, Thompson, & Kloeben-Tarver (2002) : mother's intrinsic health concerns, intrinsic desire for self-control, extrinsic motivation and baby's health and contentment.
The result obtained in the validation of IEMBS for Portuguese population confirms the four factors similar with the original scale, but with different distribution of the items: extrinsic motivation factor: immediate reinforcement and social influence were allocated only one factor (F1 -1, 2, 3, 4, 5, 10); intrinsic motivation factors: intrinsic desire for self-control and health related concepts will mother were redistributed and identified a reference factor to the baby; so we now have two representative factors of intrinsic motivation: intrinsic desire to self-control (F2 -9, 11, 12, 13), and mother's well-being (F4-14, 15, 16) and another component with intrinsic aspects and extrinsic motivation referred to the baby's well-being (F3 -6, 7, 8). The discovery of this factor "baby", will similar to what was identified in the study by Wells, Thompson, & Kloeben-Tarver (2002) , is justified by previous studies such as Giugliani, Caiaffa, Vogelhut, et al (1994) that identified reasons centered on the baby, because there is difference between the imagined before delivery and the reality after this.
For this deciding factor, the choice of infant feeding type depends on the baby's own response to breastfeeding which often determines its duration.
In our study we kept the instrument with 16 items, despite in the study of Wells, Thompson, & Kloeben-Tarver (2002) it were eliminated two items ("10 -people believe that is what good mothers do" e "16 -I will save money if I do") because continue loaded in factor 1-extrinsic motivation. The reason of these results could be due to the importance for the portuguese mothers that consider very important the opinion of the significant people; and the aspect "save money" it's also important for the portuguese families.
Conclusion
This study reveals that the translated version of EMIA can be a valid and reliable measurement tool, in the evaluation of intrinsic and extrinsic motivation, to breastfeed in the Portuguese population. It presents only one extrinsic motivation factor (6 items), two intrinsic motivation factors -desire for self-control (4 items) and maternal well-being (3 items), and one factor related to the baby's well-being (3 items).
The findings oh this research are important for the public health because they help them to explain the motivational reasons that origin the infant feeding decisions. A better understanding of the choice of relating infant decisions helps health workers to promote specific programs to encourage breastfeeding. Anastasi, A. (1990) . Psychological testing. New York, NY: Macmillan Publishing Company.
References

